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Abstract: The Issues of Households Sanitation and Child morbidity cannot be over 
emphasized; as it relates to the understanding of how these factors influences the health 
of children. Therefore, the research tends to examine Household Sanitation and Child 
Morbidity as its impact on Child’s Health survival. The objective of the study basically 
aims at examining the effect of Household conditions on the child’s health, assessing 
the relative importance of Distal determinants on household sanitation, and also to 
ascertain the influence of Home safety precaution on the health of children in Nigeria. 
The study sets out to empirically investigate the relationship between Household 
Sanitation and child morbidity in Nigeria using 2008 NDHS data for women in 
Nigeria. A univariate and multivariate analysis was carried to analyze the effects of the 
predictors, making use of the Two way analysis of variance to determine the effect of 
household condition on child morbidity, a linear regression to determine the effect of 
Home safety precaution on child morbidity, and finally a Binary regression to show the 
influence of Distal determinant on child morbidity. In Nigeria today, the present 
situation of sanitation calls for a very serious reflection on her errors of judgment or 
neglect, and a determination to take the necessary and bold remedial steps clearly 
focused on adequate investment on proper sanitation. The study recommends that there 
is the need to devote more attention to helping the individuals of each household in 
Nigeria to ensure proper sanitation and ensure good health. 
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Introduction 
The history of sanitation in Nigeria 
is said to be interwoven with the 
growth and expansion of early 
settlements especially in Lagos 
Island. As early as 1862, the 
colonial government had observed 
that the streets of Lagos needed 
straightening, widening, draining 
and clearing, and made a move to 
ensure its proper cleaning. This 
observation become concrete in 
1873, after a gazette, which was 
held by the Acting Colonial 
Survey, where Households and 
owners of unoccupied lands 
throughout the town were 
requested to keep the streets clean 
and around their premises, by 
sweeping them at least once a 
week as well as cutting and 
clearing away bushes, grass and 
removing other sources of 
nuisance. With all the efforts made 
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by the colonial government, there 
was still no improvement in 
sanitation (National Water 
Sanitation policy, 2004). 
 
In 2004, 131 years after the gazette 
in 1873, analyzing different 
statistics, results showed that it 
was only 59% of the world 
population that had access to any 
type of improved sanitation 
facility. This further explains that 4 
out of 10 people around the world 
have no access to improved 
sanitation; therefore they are 
obligated to defecate in the open or 
use unsanitary facilities, with a 
serious risk of exposure to 
sanitation-related diseases (WHO, 
UNICEF.2012). 
According to WHO (2012), more 
than a billion people in Nigeria 
still do not have access to safe 
water and well over 2 billion 
people live without adequate 
sanitation. At any given time, more 
than half of the developing world’s 
population is suffering from one or 
more of the main diseases 
associated with unsafe water and 
poor sanitation. 
 
For children, the chances of 
survival dwindle in the absence of 
these essentials, as everyday, 6,000 
children die of water-related 
diseases. Young children are the 
first to get sick and die from 
waterborne and sanitation-related 
illnesses including diarrheal 
diseases and malaria.(Unicef, 
2012). Every year,, nearly 11 
million children die before 
reaching their fifth birthday, most 
from preventable causes; that is, 
approximately 30, 000 children per 
day. Another 300 million children 
suffer from illnesses caused by 
lack of clean water, poor nutrition 
and inadequate health services and 
care.    
 
The global statistics on sanitation 
hide the dire situation in some 
developing regions. With an 
average coverage in developing 
regions of 50%, only one out of 
two people has access to some sort 
of improved sanitation facility. 
The regions presenting the lowest 
coverage are sub-Saharan Africa 
(37%), Southern Asia (38%) and 
Eastern Asia (45%). Western Asia 
(84%) has the highest coverage 
among developing regions. Out of 
every three persons unserved, two 
lived in Southern Asia or Eastern 
Asia.(Unicef ,2012). 
 
Statement of Problem 
According to WHO, 0.8 million 
children die from diarrhea each 
year in sub-Saharan Africa, and 
over 90 per cent of deaths came 
from diarrhea diseases due to 
unsafe water and sanitation in the 
developing world; occur in 
children below 5 years old.  In 
2002, 42 per cent of households 
had no toilets, and one in six 
people had no access to safe water, 
which leads to about 4,500 
children dying each day due to 
unsafe water and lack of basic 
sanitation facilities. Countless 
others suffer from poor health, 
diminished productivity and 
missed opportunities for education, 
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and a child born in Europe or the 
United States is 520 times less 
likely to die from diarrhea disease 
than an infant in sub-Saharan 
Africa, this is so because we have 
only 36 per cent of the population 
having access to hygienic 
sanitation.(WHO,2012). 
 
Objectives of the Study 
General Objective 
The main focus of this study is to 
examine the effect of Household 
Sanitation on child morbidity and 
its impact on child’s health. This is 
achieved through the following 
specific objectives: 
1. To identify the effect of 
household conditions on the 
child’s health. 
2. To examine the relative 
importance of distal determinant 
on household sanitation. 
3. To ascertain the influence of 
home safety precaution on the 
health of the child. 
 
Research Hypotheses  
To answer research questions, the 
hypotheses are stated in both 
Alternative and Null form for the 
study: 
 
Hypothesis One 
H0: Household condition is not 
likely to cause child morbidity 
H1: Household condition is likely 
to cause child morbidity 
Hypothesis Two 
H0: Home safety precautions is not 
likely to influence child morbidity   
H1: Home safety precautions is 
likely to influence child morbidity 
 
Hypothesis Three 
H0: Distal determinant is not likely 
to influence child morbidity    
H1: Distal determinant is likely to 
influence child morbidity 
 
Literature Review 
Preamble 
The persistence effect of 
environmental factors on health 
over the decades cannot be over 
emphasized. It has greatly 
impacted the health of adults, and 
more effect is said to be seen on 
that of the children. Different 
literature has shown that sanitation 
has a strong influence on child 
morbidity, which ends up 
impacting the health of the child. 
For any social and economic 
development, adequate sanitation 
in conjunction with good hygiene 
and safe water are essential to 
good health (Mara, et al, 2005).  
 
Lack of proper sanitation causes 
diseases. Most of the diseases 
resulting from sanitation have a 
direct relation to poverty. Lack of 
clean water and poor sanitation has 
caused many diseases and the 
spread of diseases. Sanitation is 
very important in order to keep 
good health. One of the most 
significant diseases that arise from 
poor sanitation is diarrhea. Deaths 
resulting from diarrhea are 
estimated to be between 1.6 and 
2.5 million deaths every year 
(Mara et al, 2005).Most of the 
affected are young children below 
the ages of five. Other diseases 
that are caused by poor sanitation 
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include schistosomiasis, trachoma, 
and soil transmitted Helminthiases. 
 
Poor sanitation accounts for almost 
50 percent of underweight child 
since it has a direct link to 
diarrhea. Children suffering for 
diarrhea are more vulnerable to 
become underweight. According to 
Mara, Lane, and Scott and Trouba. 
About 26 percent acute respiratory 
infections occur in children who 
are malnourished, which has a 
direct link to diarrhea. Sanitation is 
a serious issue that is affecting 
most parts of the world especially 
the developing countries.  
On a global scale, the most 
affected are children who in most 
cases lose their lives due to 
diseases caused by poor sanitation. 
Major initiatives need to be set up 
if the MDG goal on sanitation is to 
be achieved by 2015. While 
looking for the right answer and 
the right cure to the issue of 
sanitation, they have come to 
realized that individual sanitation 
done by the member of each 
household in every community can 
have a great effect, and is a 
contributing factor in analyzing the 
modern issue of child morbidity, 
which is impacting the health of a 
child, as a lot of factors are to be 
considered in ensuring proper 
safety of children staying at home, 
especially young children that are 
prone to more disease. Therefore 
there is a need for the government 
to look into it. 
According to 
(WHO/UNICEF,2010), 42% of 
households in Sub-Saharan Africa 
remain without access to safe 
drinking water, and 64% of 
households remain without access 
to basic sanitation. The leading 
MDG reports to conclude that 
rapid acceleration of progress is 
needed to bring improved 
sanitation. At the present rate of 
progress, the 2015 sanitation target 
will be missed (UN, 2009).The 
slow progress made in providing 
households with adequate water 
and sanitation infrastructure is 
disconcerting from a global health 
perspective. Estimates on the 
combined health effects of 
improved water and sanitation are 
large, with an estimated value of 
20 to 40 percent of diarrhea 
prevalence with access to both 
improved water and sanitation 
(Günther and Fink, 2010).  
 
Conceptual Framework 
The conceptual framework shows 
the relationship between the 
independent and the dependent 
variables. The dependent variable 
is the child health, while the 
independent variable includes 
household sanitation and the child 
morbidity. The intervening 
variable is water supply, literacy 
level, and tuberculosis by sharing.
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Research Methodology 
Research Design 
This is the strategy adopted to 
integrate the different components 
of this study in a cohesive and 
coherent way in order to address 
the defined set of questions. Data 
from the Demographic and Health 
Survey (2008) was used for the 
required variables. The SPSS- 
Statistical package for Social 
Science (A set of instructions 
prepared to facilitate statistical 
manipulation of data, particularly 
social data) was also used for 
proper analysis of the data which 
has been collected from the 
Demographic and Health Survey. 
 
 
INDEPENDENT VARIABLE 
 Household Conditions 
o Source Of Drinking water 
o Type Of Toilet Facility 
 Home Safety Precautions 
o Type Of Bed net Used 
o Disposal Of young child stool 
 Distal Determinant 
o Age 
o Religion 
o Educational Attainment 
o Wealth Index(Income Proxy) 
 
 
 INTERVENING VARIABLE 
 
Place of resident (Urban and Rural 
 
Availability of health services 
 
DEPENDENT VARIABLE 
 
Child Morbidity 
 Fever or cough 
 Diarrhea 
 Polio 
 Measles 
 Diabetes 
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Model Specification 
The research model adopted in 
researching the residential 
influence on child survival and its 
impact on the Nigerian economy is 
given below.  
This relationship between the 
dependent and independent 
variables can be expressed 
functionally as given below: 
     Child Morbidity = f (Household 
Sanitation) 
      CM = f f 
(SOD,TF,TB,DOS,WAH,AC,RE,
EA,WI) 
Expressing the equation in 
econometric form, we have CM= 
 
 
Where CM = Child Morbidity 
     F= functional relationship 
     SOD: Source of Drinking 
Water 
     TF: Type of Toilet Facility 
     TB: Type of Bed net 
     DOS: Disposal of Young Child 
Stool 
     WAH: Washing of Hands 
before meal 
     AC: Age of Child 
     RE:  Religion 
     EA: Educational Attainment 
     WI: Wealth Index 
 
Data Source and Instrument 
The study relied mainly on 
nationally representative 
Demographic and Health Survey 
(DHS) data collected in Nigeria. 
The 2008 Nigeria Demographic 
and Health Surveys (NDHS 2008) 
is the most current nationally 
representative sample survey 
designed to provide up-to-date 
information from 33,385 women 
age 15-49 years and 15, 486 men 
age 15-59 years in randomly 
selected households across 
Nigeria. It is the fourth 
comprehensive survey conducted 
in Nigeria as part of the 
Demographic and Health Surveys 
(DHS) programme. The NDHS 
2008 is not only expanded in 
content as a follow-up to the 1990, 
1999 and 2003 NDHS surveys, it 
is the first Demographic Health 
Survey in the country to collect 
data on basic demographic and 
health indicators at the state level. 
The previous three NDHS (1990, 
1999, and 2003) collected data at 
the national and zonal levels. The 
main objectives of the 2008 NDHS 
project were to provide researchers 
and policy makers with up-to-date 
information on fertility level, 
household sanitation, nuptiality, 
etc.  
 
The basis for selecting this data is 
basically due to its 
representativeness to the sub-
Sahara Africa and also expected to 
share similar experience with 
respect to good representative 
household sanitation and child 
morbidity. 
 
Method of Data Presentation 
The information supplied from the 
DHS was entered and processed 
using the SPSS. Frequency of 
coded options and it was examined 
and tabulated and also a cross-tab 
for analytical purpose. 
Furthermore, the hypotheses were 
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tested using a multi-variate 
analysis, which includes the two 
way analysis of Variance (Two 
Way Anova), and Multiple 
Regression, which includes the 
linear regression, and the binary 
regression. 
 
Data Analysis, Presentation and 
Interpretation 
This chapter presents the 
information that was collected 
from the respondents and an 
analysis of the variables that 
affects the dependent variable 
child morbidity. It also presents the 
analysis of the independent 
variables that affect this study. It 
includes the result of the 
hypothesis set on a univariate and 
a multivariate analysis, which were 
vividly and clearly expatiated and 
explained, using the secondary 
data, which is the DHS data.
  
 
Table: Percentage Distribution of Selected Socio-Economic and Demographic 
Factors  
Variable Frequency Percent 
SOURCE OF DRINKING WATER   (N) (%) 
Piped Water 3264 9.8 
Tube well Water 8947 26.8 
Protected/Unprotected Water 12372 37.1 
Rainwater 7515 22.5 
Bottle water 505 1.5 
Others 773 2.3 
TYPE OF TIOLET   
Flush Toilet 5203 15.6 
Pit Latrine 16040 48.2 
Bucket Latrine 32 .1 
No facility 10760 32.3 
Others 1233 3.7 
USE OF BEDNET FOR SLEEPING   
No 26318 78.9 
Yes 7037 21.1 
DISPOSAL OF YOUNG CHILD’S STOOL   
Always use toilet/latrine 5.8 5.8 
Put/rinsed in toilet/Latrine 46.8 46.8 
Put/rinsed into drain or ditch 9.4 9.4 
Thrown into garbage 26.3 26.3 
Buried 3.4 3.4 
Left in the open/not disposed Of 7.1 7.1 
Other 1.1 1.1 
RELIGION   
Catholic 10.8 10.8 
CHRISTIAN 40.9 40.9 
Islam 46.5 46.5 
Traditionalist 1.6 1.6 
Others 0.2 0.2 
WEALTH INDEX   
Poorest 7282 21.8 
Poorer 6819 20.4 
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Source: Computed by the author from the 2008 NDHS   
 
Frequency Analysis for 
Respondents Demographic 
Characteristics 
The table above shows the 
frequency distribution of the 
respondent. From the table above 
9.8% represent the respondent that 
makes use of Piped water, 
26.8%represent Tube well water, 
37.1% protected/unprotected 
water, 22.5% Rainwater, 
1.5%bottle water, and 1.5% 
represent the number of 
respondents that make use of other 
source of water supply.22.5% of 
the population make use of 
rainwater, and 26.8% tube well as 
a result of larger member of the 
population living in the rural area. 
On the table, 48.2% of the 
respondent make use of pit latrine, 
32.3% of them do not even have 
any toilet facility, 15.6% of the 
respondent make use of the flush 
toilet, which is just a percent of 
those in the rural area, 0.1% 
represent the respondent that make 
use of bucket toilet, other toilet 
facility accounts for 3.7% of the 
population. 
 
The table also shows that 78.9% of 
the populations do not indulge in 
safety practices of using the bed 
net to protect their children from 
illness and diseases, while we have 
only 21.1% making use of bed-net 
before sleeping.46.8% of the 
respondent dispose of their young 
child stool by throwing it into the 
toilet /latrine, 26.3% of mothers 
dispose their young child stool by 
throwing it into the garbage, 7.1% 
of mothers do not dispose their 
child’s stool,5.8% always use the 
toilet /latrine and only 1.1% of 
mothers are involved in other 
method of disposing of your young 
child stool. Poor disposal of stool 
is as a result of high illiteracy 
among women in Nigeria. 
 
Multivariate Analysis 
Hypothesis One 
H0: Safety precaution at home is 
not likely to influence child 
morbidity   
H1: Safety precaution at home is 
likely to influence child morbidity 
Middle 6582 19.7 
Richer 6546 19.6 
Richest 61.56 18.4 
EDUCATIONAL ATTAINMENT   
No Education 13242 39.7 
Incomplete Primary 2165 6.5 
Complete Primary 4426 13.3 
Incomplete Secondary 5874 17.6 
Complete Secondary 5031 15.1 
Higher 2647 7.9 
Total 33385 100.0 
SICKNESS   
Ever Sick 32723 98.0 
Never Sick 662 2.0 
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Test between Subject Effect 
Dependent Variable: Respondent sickness1  
Source  Sum of Squares Df Mean Square F Sig. 
Corrected Model 2318.711(a) 13 178.362 13.737 .000 
Intercept 287182.424 1 287182.424 22118.248 .000 
Disposal of young 
child stool 
1314.336 6 219.056 16.871 .000 
Having bed net for 
sleep 37.340 1 37.340 2.876 .090 
Disposal of young 
child stool*Having 
bednet for sleep 
1177.631 6 196.272 15.116 .000 
Error 213183.621 16419 12.984   
Total 1485059.000 16433    
Corrected Total 215502.332 16432    
        
   a R Squared = .011 (Adjusted R Squared = .010) 
  Source: Computed by the author from the 2008 NDHS  
 
Interpretation 
The Two way analysis of variance 
make for easy interpretation on 
whether there is a significant 
relationship between the dependent 
variables and the independent 
variables and to what extent is the 
effect the independent variables 
have on the dependent variables. 
The analysis shows the 
relationship between the 
independent variables: Having bed 
net for sleep, disposal of young 
child stool and the dependent 
variable which is respondent 
sickness. The variable respondent 
sickness was created by the 
merging all the child morbidity 
which include Polio, Malaria, 
Diarrhea, Fever and Cough, which  
 
 
was made into a continuous 
variable. Looking at the Levine’s 
Test of Equality of Error 
Variances, (where significant value 
is p>0.05) the value gotten from 
the analysis is (p=0.000) which is 
less that (p>0.05) meaning equal 
variance is not assumed, which is 
as a result of differences in the 
percentage of women that use bed 
net for their children before 
sleeping and method of disposal of 
stool. Therefore, we can conclude 
that the variance is not equal 
across all independent variable.  
Hypothesis Two 
H0: Household condition is not 
likely to cause child morbidity 
H1: Household condition is likely 
to cause child morbidity. 
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ANOVA 
 
Model  
Unstandardized 
Coefficients 
Standardize
d 
Coefficients T Sig. 
B Std. Error Beta B  
1 (Constant) 10.650 .362  29.434 .000 
 QPIPED WATER -2.509 .169 -.196 -14.854 .000 
 Q2 TUBEWELL WATER -.856 .081 -.200 -10.558 .000 
 Q4 PROTECTED 
UNPROTECTED WATER -.802 .041 -.408 -19.669 .000 
 Q5 RAIN WATER -.421 .033 -.231 -12.660 .000 
 Q7 BOTTLE WATER -.409 .027 -.130 -15.413 .000 
 Q11 FLUSH TIOLET 2.976 .332 .284 8.970 .000 
 Q13 BUCKET TIOLET .662 .236 .016 2.807 .005 
 Q14 NO FACILITY .154 .082 .076 1.869 .062 
 Q15 NO TIOLET FACILITY .893 .069 .222 12.861 .000 
 Q12 PIT LATRIN .315 .164 .083 1.912 .056 
a. Dependent Variable: Respondent sickness1 
Source: Computed by the author from the 2008 NDHS (2013) 
 
Interpretation 
The table shows the relationship 
between the independent variable, 
source of drinking water, Type of 
toilet facility, and the dependent 
variable, which is respondent 
sickness.  In order to carry out this 
linear regression, the independent 
variable was converted into 
continuous variables. Source of 
drinking water was recode into 
Piped water, tube-well water, 
protected/unprotected water, 
rainwater, bottle water and other 
source of drinking water, Type of 
toilet facility was recorded into 
Flush toilet, Pit latrine, Bucket 
toilet, No facility, and other source 
of toilet facility. The dependent 
variable, child morbidity was 
computed from several variable 
like Polio, Measles, Diarrhea, 
Fever and Cough. It is clear from 
the analysis above that there is a 
significant relationship between 
household conditions and Child 
morbidity in Nigeria with (R = 
0.361). Also, 13.0% of changes in 
child morbidity could be explained 
by Source of drinking water and 
Type of toilet facility, meaning 
that there independent variable 
explains 13.0% of child morbidity, 
and also the variables that are not 
in the model. From the  table 
above ,we can conclude that  a 
negative relationship exist between 
source of water which include:, 
tube water, protected and 
unprotected water, rainwater and 
bottle water, that is to say that an 
increase in this variables will 
reduce child morbidity.  
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Hypothesis Three 
H0: Distal determinant is not likely 
to influence child morbidity    
 
 
 
H1: Distal determinant is likely to 
influence child morbidity     
              Binary Logistic Regression Model on the Distal and Child Morbidity 
  
 
VARIABLE 
 
P- VALUE 
 
ODD RATIO 
EDUCATIONAL ATTAINMENT   
No Education RC  
Incomplete Primary 0.000 5.720 
Complete Primary 0.000 6.745 
Incomplete Secondary 0.000 7.343 
Complete Secondary 0.000 7.800 
Higher 0.000 4.977 
   
RELIGION   
Catholic RC .902 
Other Christian .095 .215 
Islam .000 1.932 
Traditionalist .000 1.419 
Others .417  
   
WEALTH INDEX RC  
Poorest 0.000 2.430 
Poorer 0.000 3.227 
Middle 0.000 5.229 
Richer 0.000 7.223 
Richest   
                  Source: Computed by the author from the NDHS  
Interpretation 
This table above shows the effect 
of distal determinant on child 
morbidity and the significant effect 
of each if the independent variable 
on the dependent variable. The 
dependent variable that was used 
to run this logistic regression is 
child morbidity, which was a 
continuous variable that was 
dichotomized, into never sick and 
ever sick. Independent variables 
include current age of a child, the 
educational attainment of the 
parents, religion and the wealth 
index, if it can cause the child to 
ever be sick, or has been an effect 
of the child never being sick. It 
could be observed from the table 
that all the independent variables 
have significant effect on the 
dependent variable which is 
sickness. Age is significantly 
impact child morbidity. Religion 
and the education have an effect on 
the health of a child. If a woman is 
educated she would be able to 
ensure a clean environment and 
she does the right things to prevent 
the children from sickness, and 
some religion do not allow for a 
clean household. In this analysis 
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the (p=0.00<0.05), which is 
significant, meaning that the model 
fit the data well.  
Recommendation 
Based on the relative importance 
of the study in line with the 
research findings, the following 
recommendations may be required 
to improve the living condition of 
households and child’s health: 
 Policies should be made by the 
government on the need for 
families to ensure the proper 
sanitation of their house as it is 
of great impact on the health of 
the child. 
 Both parents should be 
involved in the caring of the 
child, and taking turns to 
ensure safety for the children at 
home, and it should not be left 
to only the mothers at home 
 Government should look into 
the fact that its not only Source 
of water in the house that affect 
the health of the child, and 
cause illness or disease. There 
should look into other variables 
which has been proven by this 
analysis has major cause of 
illness and sickness. 
 Proper development of the 
Primary health care system, as 
a proper development of the 
PHC will help in preventing 
and the rehabilitating the health 
of the child, as they are also 
involved in the sanitation of 
people especially at the grass 
root level. They can ensure 
safety in the rural areas which 
are seen as the areas with the 
high number of children that 
fall ill. Immunization can also 
be provided for these children 
to prevent sickness. 
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